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File with: & T O Ny s
lowa Ethics and Campaign . S
Dbdosur‘ Bonrd
510E. 12" Ste. 1A .
Pax S1aae gm0 FOR INSTRUCTIONS, SEE BACK OF FORM 20080c7 3 PH 2: 5~
DISCLOSURE SUMMARY PAGE o
COMMITTEE NAME (Must be sarme as on Statement of Organization)
Sweeney For State House FORM
IMPORTANT. Indicate by # type of commities you are reporting for:u__g__] DR-2 OISGLOSURE
(1)Statewide/Legisiativer.Judge Standing for Rotention Candidate ( 2 JSTate PAC (3 )State Party (Rev. 07/2007) | REPORT
{ 8 )Gounty Gantral Committea { 5 )County Candidate (6 )Clly Candidate (7 )School Board pr Other Political
Subdivigion Candidate (8 )County PAC (8 )Cly PAC (10 )School Board or Other Paiitical Subdivision PAC (
11) Local Ballot Issus Comm. # (Me
_'%m '
CANDIDATE COMMITTEES ONLY: Loggad |n Q
Candidate Name . Political Party (if applicabla) Scanned
Annette Sweency Committee ID 1776 Republican Comput
ar
Offica Sought District (if Senate or House) Audited
House O?chmsenmtlves #44
W
7 F7),) 4, =

Wub}oa to possible civil and criminal penaities. Pursuant to lowa Code sactions 88B.32A(7) and 88A.401(3). the candidate, for a

W GH1-F37-5 Y€7 /0=3+ 0%

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A _10-31-08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(1 Chack if this Is final (termination) raport and attach Notice of Dissolution Form DR-3,
(You must continue to file reports until 2 DR-3 iz fled.) S:Z',’,‘ygw:: ',,c m(:nl ttees, entar Caunty (n
. —— e _____ I

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod. (Total of all funds held by the
committes. This amount MUBT be the same as the ¢ash on hand atthe end 15.662.06
of the (ast reporting periad or must be zero if this i first FAPOM FBA.) ............o..vveevenreerenreresserannee $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schadule A) (*aiso see in-kind below)...................
Schedule F: Loans Received total (AACK SChedule F)...............c..cvevvner oo eervinesnserenns
Schedule H: Total Sales of Campalgn Proparty (Attach Schedul® H).........cecovv oo e

JSchedyle H anplies to Candidates’ Commiitees Oniv)

35,665.00

SUB-TOTAL.............. ¢ 51,327.06

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schadule B) (**alsa see debts and |oans balow)...........
Schedule F: Loan Repayments total (Attach Schadule F)...........cccviverccrrecerceene e

CASH ON HAND at the ond of this reporting period (If final report balance must be zera) .......................... $

35,378.44

15,948.62

"UNPAID BILLS (From Schadule D - ARAch SChetule D)uucucr.ce.ooeeceoceeeeecee e eesrerseressomrecoseas
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (Fram Schedule F - ARAch SChedUI® F).............ccoceremvrnineerreeseriaeseessersarens
CONSULTANT BREAKDOWN (Schedule G Attached?) w_YES L NO
CANDIDATE COMMITTRRES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

1,177.5]

w$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidata's paryonal funds) (Rav. G7i0%) RECRPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Sweeney For State House

[ cHeCk THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECBIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLMN. A ST
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of Information copied from reporta and statements for soliciting contributions or for any

commercial purpose by any person ather than statutory political commiltaes.

OF ID NUMBERS |S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

" PAC DNOMEER T RN AR AR o SN T vV IFPOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if applicable) : RAISER
NUMBRER INCOME
ﬁ — e
Corky & Dalona Feuerbach $200.00
10-18-08 CK# 307 N. Franklin
Ackley, JTowa 50601
1D#
Kenncth & Julie MaschhofY 100.00
10-20-08 CK# 18391 Post Oak Rd
= Carlvle, 1I, 62231
8442 The Hawkeye PAC-Multi Candidate Committee 10000.00
10-20-08 # PO Box 7255
1550 Des Moines, Iowa 50309
D#
9715 Tawa Family PAC 7000.00
10-20-08 CK# 1100 N. Hickory Blvd, Stc. 107
15134 Picasant Hill Tows 50327
Io# Marshall County Republican Women 500,00
10-23-08 CK# 1704 Olson Way
Marshalltown, Jowa 50]58
0%
George Jr & Linda O'Connor 250.00
10-23-08 CK# 502 W Broad St., Apt, 401
Falls Church, VA 22046
D%
Jay P Rinker 40.00
10-23-08 CK# 97 - 260th St.
_ Ogden, JA 50212
1D# 6234 Towa Farm Burcau Federation PAC 1500.00
10-22-08 CK¥ | |0 5400 University Ave.
10 West Des Moines, lowa 50266
0¥ 6400 Iowa Restaurant Association 150.00
10-23-08 CK# 8525 Douglas, Suite 47
646 Des Moines, Jowa 50322
i 9775 Team Iowa PAC 10000.00
10-24-08 K# 400 Locust St. #330
1073 Des Moines, lowa 50309
SUB-TOTAL s 20740.00
TOTAL (If iast page of this schedule) s
* Disclosure law requirea candidate committess 10 disciose the relationship of any relative making & contribution to the
committes. Ralationship must be shown to the third degres of coneanguinity (blood relatives) and affinity (relatives by 1 3
marriage) . i sumame of contributor is the same as candidate, but thera is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, Soe Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rovﬁ?lOS) Mgggrﬁlﬁ';

(Including candidate's pareonal funas)

COMMITTEE NAME (Must be same as on Statement of QOrganization)
Sweeney For State House

(3 cHeok THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION commm?, LIST THE PAC (DENTIFICATION
H

NUMBER AND THE PAC CHECK NUMBER IN THE PESIGNATED COLUMN. A LIST QF ID NUMBERS IS AVAILASLE FROM
DISCLOSURE BOARD,

E IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of infermation copled from repons and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committeas.

R T AN AR o SR e
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
= NUMBER INCOME
10.25.08 C00455626 Lincolnwuy’ Encrgy PAC $250.00
B CK#I 026 59511 W Lincoln Hwy
Nevada, Jowa 50201
1D#
Glotia Lawler Reber 50.00
10-23-08 CKé 104 Mildred Ave.
Iowa Falls, Jowa 50126
1D#
Marshall Co. Republican Central Committee 2000.00
10-23.08 ck# 1415 Abbott Ave.
Gladbrook, Iowa 50635
(D¥
AlJ. & DM. Lutes 25.00
10-24-08 oK 3034 Underwood Ave.
o Gilman, lowa $0106
Cory & Shannon Eldridge 50.00
10-24-08 CK# 3249 Binford Ave.
" Rhedes, Towa 50234
d FEC00409672 | For Americas Republican Majority PAC 2000.00
10-24-08 CK#t 675 N Washington St., Ste 410
1159 Alexandria, VA 22314
1D#
Jo E & Ron Martin 250.00
10-25-08 CK# 2540 River Road
Iowa Falls, fowa 50126
D%
TJKruse 250.00 v
10-24-08 CKi# PO Box 367
Jowa Falls, lows 50126
1D#
Virtus Brockman 100,00 I
10-24-08 CK# 2656 Jessup Ave.
Melbowme, lowa 50162
e TA Fed Republican Women District No, 5 50,00
10-25-08 CK# 400 N Bureau St.
Creston, lowa S0801
SURTOTAL g 5025.00
TOTAL (if last page of this schedule) X
" Disciosure law requires candidate commitiees ta discione the reistionship of any relative making a contribution to tha
commitiee. Relationship must be shown 10 the third dagree of consanguinty (biood relativas) and effinity (relatives by 2 3
marmage) . |f sumame of contributor is tha same as candidate, but there is no of
familial relationship, enter “not applicable” in the ralationship column, (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS ~- MONEY TAKEN IN (RavAOYIOS) M@gém
(Including candidate's personal funds) :
v THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMHE%ING?:ORM
Sweency For State House

STATE CANDIDATEG NOTE: IF A CONTRIBUTION 1S RECKIVED FROM A STATE PAC (PQLITICAL ACTION COMMITTRE), LIST 'THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Saction 88B.32A(6), prohibits the use of information caplad from reports and statements for soliciting contributlons or for any
commerdial purpose by any person other than statutory polltical committees.
mmww
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
#
10.27.08 6160 Iowa Independent Bankers PAC $500.00
ei= CK#oa48 1603 22nd St., Suite 102
West Des Moines, JA 50266
[27
Roger Severson 100.00
10-27-08 CK# 2158 Victor St.
Hubbard, Jowa 50122
6237 ABATEPAC 300.00
10-20-08 CK# 3118 Eastem Ave NE
2109 Cedar Rapids, lowa_52402
oF
CK#
O%
CK#
1D#
CK#
oW
CK#»
0%
CK#
ID#
CK#
\D#
CK#
SUB-TOTAL $ 900.00
hedulo
TOTAL (H last page of this schedule) § 35665.00
. didate ittees to disclose the reistionship of any relative making a contribution to the
e:r::l::‘eﬂ:e ll::lamu::;: om:ﬁno!:tt: ;h?m:tomh: third ;nqmmfdm;lzﬁmny (blaod relatives) and affinity {refatives by Page 3 of 3
iage) . If sumame of contributor is the same as candidate, o is No -
E:Irlilmerolaﬁonship. entar “nof applicable” In the relationship column. {for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

uiatkasad | SCHEDULE
EXPENDITURES -- B MONETARY
URES -- MONEY S8PENT FROM COMMITTEE ACCOUNT Rovory | e oNETARY

STATE PAC COMMITTEES: NOTR: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D GHECK THIS BOX IF
PAC CHECK NUMBER FOR BACH EXPENDITURE, A LIST OF ID NU B
ETHIGE 8 AP S CH EXPENDIT MBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as or Statement of Organization)
Sweeney For State House
P
PENDITUR DESCRIBE ¥
EXPENDED |  (f applicable) (Disburserant) WAS MADE ¢ RANSACTION) EXPENDED
(MMW/DD/YR) AND PAC
CHECK
NUMBER
ID# Herald Index Publishing Co. Advettising
10-21-08 CK# 1513 Edgington Ave. g 175.00
Eldora, lowa 50627
ID# Republican Party of lowa Contribution
10-21-08 CK# 621 E 9th 20000.00
Des Moines, [owa 50309
ID# Republican Party of Jowa Mailers
10-22-08 CK# 621 E 9th 4000.00
Des Moines, Iowa 50309
D% Farm Burean Spokesman Adv.
10-22-08 CK# 5400 University %41.08
West Des Moines, lowa 50266
1D# Republican Party of Towa Contribution
10-23-08 CK# 621 E 9th 10000.00
Des Moines, lowa 50309
ID# Hardin County Auditor Lists
10-24-08 CK#t 1215 Edgington Ave. 25.00
Eldora, lowa 50627
ID# KDAO Radio Ad
10-24.08 CKe 1930 N Center St. Rd. 378.00
Marshalltown, Iowa 50158
1D# Caseys Guas
10-24-08 CK 27470 US Hwy 65 19.36
Hubbard, lowa 50122
- SUB-TOTAL | $ 35158.44
TOTAL (if last page of this achedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONL.Y:
Purchases of certain campaign property costing $500 or mora must also ba inventaried on Schedule H. (Refsr to Scheduie H instructions.)
Exponditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must also be detall itemized on

Schedule G by the amount, purposs, and date of each typs of expenditure mada by the parson/entity on behalf of the candidata's committes. (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(1).)

Pags ! of 2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

. 4 | SCHEDULE
EXPENDI - B MONETARY
TURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rovaoy | elONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF |0 NUMBERS IS AV
ot =CK NOMGER FOR EAGH EXPENDIT AILABLE FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Sweeney For State House
[ NDIDATE NAME AND ADDRESS TO WHOM URPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTIQN) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
D# Iowa Falls State Bank Bank Corrections
Iowa Falls, lowa 50126
\O# Iowa Falls State Bank Bank Corrections
10-15-08 CK# PO Box 129 20,00
Iowa Fally, lowa 50126
IDi#t
CK#
ID#
CK#
D#
CK#
D#
CK#
¥
CK#
1D#
CK#
§U5-73TAL $ 220.00
TOTAL (If last page of this schedule) | $ 35378.44
THIS BOX APPLIES TO CANDIDATES’ COMMITTERS ONLY:
Purchases of cortain campaign proparty costing $500 or mere must aiso be inventorled on Schadula H. (Refer to Schedule H instructions.)
Expenditures to persons/eniities providing sensulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schadule G by the amount, purpose, and date of 8ach type of expenditura mada by the person/entity on bahalf of tha candidate's committes. (Rafar to
Schedule G Instructions and lowa Gode 88A.402(3)(1).)
2 2
Page of

(for Schedula B)
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FOR INSTRUGTIONS, SEE BACK OF FORM

SCHEDWLE
E IN-KIND
COMMITTEE NAME (Must bo some ag on Statement of Organization) (Rev. 06/07)] CONTRIBUTIONS
Sweency for State House
[ CHECK THIS BOX IF
AMENDING FORM
DATE IONSHIP DESCRI ESTIMA ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
|_(MM/OD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTJQLJ_'
$
Towa Farm Bureau Mailing 1,177.51
10-20-08 | 5400 University Ave.
West Des Moines, Jowa 50266
SUB-TOTAL | §
TOTAL (if last | $
pagoofthis § 1177 51
schedule)
. 1 1
*Disclo I uires candidates to disclose the relationchip of any relative making an in kind contribution to the Page ____of
eor:mit:g: ;:'l::lqnmhlp mugt ba shown ta the third dearae of consanguinily (blood relativas) and affinity (relativae {for Schedule E)

by marriage). (See Page 2 of forme packet.) If surname af contributor is the same as candigate, but there is no
famiiial relationzhip, enter “not applicable” In the relationship column,




